of the intensive care unit (ICU) in a disused ward at Frenchay Hospital. With the help of two anaesthetic consultant colleagues, Baskett and Zorab maintained a round-the-clock ICU duty rota for many years.
At the same time, Peter was developing ideas for improving the response to in-hospital cardiac arrest. He arranged for the placement on every hospital ward of simple cardboard resuscitation boxes and a board which could be placed under the arrested victim' s back. Defibrillators were also positioned close to each acute ward, so that they were immediately available when required. Peter then introduced a hospital-wide cardiac arrest telephone number and a 'resuscitation registrar' to provide an immediate response to emergencies.
Peter had a major interest in pre-hospital medicine and, in 1970, he developed another 'innovation' when he introduced the use of premixed nitrous oxide/oxygen (Entonox) to the ambulance service for use as a painkiller. Although nurses and physiotherapists had been using Entonox for some years, Peter saw its use by ambulance personnel as a way of delivering safe, potent analgesia to accident victims at the scene. He was also excited by the concept of the paramedic, a role that had been developing in the USA at that time and he became heavily involved in the movement to change what had been primarily an urgent transport service for sick patients to one that could deliver effective care at the scene of an accident or illness. He persuaded the Gloucestershire ambulance service to base a fully-staffed ambulance equipped with an oxygen delivery system, an ECG/defibrillator and Entonox, at Frenchay Hospital. He arranged for the ambulance crew to work in the emergency department when not actually on a call. This arrangement meant that the hospital could also offer the services of a doctor who could accompany the crew and provide on-scene training.
Subsequently, Peter became a founder member, and later chairman, of the British Association for Immediate Care Schemes (BASICS), an organisation of general practice and hospital doctors providing care at the scene of accidents and major incidents. The editorial 'Leaders not managers' to which I referred at the beginning of this tribute was written by Peter. Astonishingly, Peter would not have seen himself as the leader he clearly was. Simply, he was a man on a mission -often many missions. His raison d'être was to get things done, and usually, to get them done immediately with the minimum of fuss. Those who knew him well would recognise the phrase 'Job done!' In another of Peter' s articles, he said that one of his peers would 'appear high on the list of original thinkers who changed the face of medical practice and who has been responsible for saving countless lives across the length and breadth of the globe…' Peter Baskett was one of those original thinkers.
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